ACCORDING to Bernard Samuels, who has made an exhaustive study of the recessus, it forms the posterior inner angle of the circumlental space. It is triangular in cross-section, the apex of the triangle resting on the annular ligamentum hyaloideo-capsulare. The sides are bounded by the curved outlines of the lens capsule anteriorly, and by those of the anterior limiting layer of the vitreous posteriorly. The base of the triangle, having no definite anatomical limit, is indicated by a line running parallel to the long axis of the globe and joining the equator of the lens to the anterior limiting layer of the vitreous. It is the only part of the posterior chamber that could be seen clinically as a slit-like cleft at the posterior margin of the equatorial zone of the lens. Ernst Fuchs was the first to locate it clinically, in a patient suffering from melano-sarcoma of the ciliary body and iris; in this case a pigmented ring composed of tiny dots in the recessus was seen through a clear lens. In a case reported by Comberg, a ring-shaped htemorrhage on the posterior lens capsule was seen with the slit-lamp. Adalbert Fuchs saw blood in the recessus in a case of injury to the eye. Bernard Samuels' anatomical investigations showed pigment in the recessus, as a post-mortem change in glaucoma, and in diabetes and tumour cells in intra-ocular sarcoma. No specimens showing blood or pus in the recessus were available. Apart from trauma to the globe, there appears to be no instance on record of hamorrhage or exudation into the recessus. Hence the following case appears noteworthy.
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On October 25, 1935, Miss C. S., aged 30, hairdresser, noticed her left eye suddenly becoming misty, just as she had finished cutting the hair of a client. There had been no injury to the eye and there was no pain at the time. On October 28, she was seen by me at the Royal Eye Hospital, Eastbourne.
On examination.--Vision: Right, , partly, unaided; left, 4 unaided. Pupils active; tension normal. Right eye: media clear; fundus normal. Left eye: externally normal in appearance; globe pale, cornea aqueous and iris unchanged. Pupils dilated well under homatropine and cocaine. Under mydriasis, examination of left eye revealed a film of exudate covering almost the whole posterior surface of the lens, light-brown in its inner half, and becoming much lighter in its outer half; a narrow, well-defined band of blood at the lower periphery conforming to the curvature of the lens; a band of dense yellowish exudate in continuation of the blood-band and above it. The fundus was completely hidden by a dark dense mass in the vitreous, moored below and moving up and down on movement of the eye. These details were best seen with the biomicroscope.
Except for one septic tooth no focus of sepsis was found in tho body. Wassermann and Kahn reactions were negative. Tuberculosis complement-fixation test negative; Mantoux reaction weakly positive.
The patient was asked to stop work and rest the eyes and althougb, while awaiting the findings of general and clinaical laboratory investigation, no treatment was given, by November 7, the vitreous had cleared sufficiently for ophthalmoscopy, and about 4 and 5 o'clock in the periphery a patch of acute choroido-retinitis was seen. The back of the lens was almost free of the film of exudate but the band of blood and adjoining yellow band in the recessus persisted unchanged. There was a mobile, dark grey, shredded, filmy mass moored below.
Vision: Rightpartly; left W partly. On November 11, further clearance of the vitreous enabled one to make out a small filmy disc (about P,D.) with a dense centre-in front of and close to the papilla-and a patch of hwmorrhage near the septic focus. On November 14, the septic tooth was removed; there was an abscess at the root.
The eye kept on improving steadily until December 5 when its vision had again become hazy. It was found that the fringy mass in the vitreous was breaking up into threads and specks, flooding the liquefied vitreous. At the septic focus some streaky hamorrhages and yellowish exudate were made out. The band of blood and exudate in the recessus hyaloideo-capsulare remained unchanged. It will be noted that up to that time improvement had taken place without any treatment whatever. Then, in order to clear the vitreous more rapidly, subconjunctival injections of 2% sodium chloride solution and internally small doses of iodine, thyroid, radio-malt and kalzana were given. December 9: Vitreous more hazy, owing to further breaking up and diffusion of the clot.
While undergoing treatment, the patient returned to work, without my knowledge, on December 23, and has been doing a moderate amount of work regularly since.
March 13, 1936: Vision: right, 6 partly; left, f f s partly.
The left eye has steadily improved, in spite of the patient being at work. Except for some fine floaters the vitreous is clear. There is some fluffy fibrosis at the lower periphery of the fundus. The septic focus downwards and outwvards is quiescent. The gross hamorrhage into the vitreous was most likely due to the erosion of a vessel, now seen tortuous and interrupted at the site of the lesion. The band of blood and adjoining yellow exudate in the recessus hyaloideo-capsulare persist, showing that probably the recessus is least permeable to currents of intra-ocular fluid and that whatever gets into this space under abnormal conditions remains in it with no appreciable change for an indefinite period.
